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‘ OMB APPROVAL
UNITED STATES ' OMB Number:  3235-0076

SECURITIES AND EXCHANGE COMMISSION ‘ Expires: April 30, 2008
Washington, D.C. 20549 . Estimated average burden

FORMD - | hours per response........ 16.00
NOTICE OF SALE OF SECURITIES : SEC USE ONLY

PURSUANT TO REGULATION D, A Prefix Serial
SECTION 4(6), AND/OR | | ]
UNIFORM LIMITED OFFERING EXEMPTION - DATE RECEIVED

Name of Offering (I:] check if this is an amendment and name has changed, and indicate change.)
Sale and Issuance of Class B Comumon Limited Partnership Units of AMB Property I, L.P., which are exchangeable int
Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 DJ Rule 506 [ Section 4(6) [J ULOE |
Type of Filing: [BJ New Filing ] Amendment’

on Stock of AMB Property Corporation

; A. BASIC IDENTIFICATION DATA I o
1. Enter the information requested about the issuer II
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) { )
AMB Property II, L.P. b .
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includmg Arca L.Ouc; ’
Pier 1, Bay 1, San Francisco, California 94111 (415) 394-9000
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same as above same as above
Brief Description of Business Acquisition and development of properties. i E
'Type of Business Organization ' . G eE:E;SEE i
[ corporation ’ limited partnership, atready formed [} other (please specify):
[ business trust [ limited partnership, to be formed ! DEC a l 2&&5
. . Month Year ) :
Actual or Estimated Date of Incorporation or Organization: & Actual (] Estimated OMSO N
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postat Service abbreviation for State: ) NAN
CN for Canada; FN for other foreign jurisdiction) . ‘[p]E]

GENERAL INSTRUCTIONS : . 1
Federal: ‘

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D of Secnon 4(6),! 1'." CFR 230.501 et seq. or 15 U.S.C. 77d(6).

. When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Secunities and Exchange
Commisston (SEC) on the earlier of the date it is received by the SEC at the address gwcn below or, if received at that address aher the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address,

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D. C 20549.

.Copies Required: Five (5} copies of this notice must be filed with-the SEC, one of which must be manually 51gned Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B Part E and the Appendix need not be filed
with the SEC,

Filing Fee: There is no federal filing fee.

State:

“This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
-ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
~accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed. '

-

ATTENTION

Failure to file noticé in the apl:;ropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

.

SEC 1972 (5-05) Persons yvho respond to the collection of il}fonnalion comaincd.in this form are 1 of 10
not required to respond unless the form displays a current valid OMB control
number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s - Each pmmotér of the issuer, if the issuer has been organized within the past five years;

v

*  Each beneﬁcial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing parmers of panncrshlp issuers; and

s« Each gencral and managing partner of partnership issuers.

Managing Partner

Check Box(es) that Applyy [ Promoter  [J Beneficial Owner [ Executive Officer  [] Director [ General and/or
’ ) Managing Partner
Full Name (Last name first, if individual) l -
Texas AMB I, LLC )
Business or Residence Address  (Number and Street, City, State, Zip Code)
Pier 1, Bay 1, San Francisco, CA 94111
Check Box(es) that Apply: [ Promoter [ Beneficial Owner (] Executive Officer (] Director (] General and/or
. : Managing Parmer
*Full Name (Last name first, if individual) J i
AMB Property, L.P. '
Business or Residence IAddress {Number and Swreet, City, State, Zip Code) '
Pier 1, Bay 1, San Francisco, CA 94111
Check Box(es) that Apply: [ Promoter B Beneficial Owner O Executive Officer O Director O General and/or
: Man%iging Partner
-Full Name (Last name first, if individual) ‘
J.A. Green Development Corp.
Business or Residence Address (Number and Street, City, State, Zip Code)
756 Port America Place, Suite 800, Grapevine, TX 76051
Check Box(es) that Apply: [ Promoter Bl Beneficial Owner O Executive Officer [ Director [ General and/or
) Ma.nagmg Partner
Full Name (Last name first, if individual)
JAGI, Ine.
Business or Residence Address {Number and Street, City, State, Zip Code) s |
756 Port America Place, Suite 800, Grapevine, TX 76051
Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer (3 Director  [J General and/or
) Managing Partner
Full Name (Last name first, if individual)
JPM Mosaic I REIT, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, New York 10154-1002 h
Check Box(es) that Apply: [J Promoter  [X) Beneficial Owner [ Executive Officer  [J Director [J Gcncral and/or
' Managmg Partner
Full Name (Last name first, if individual) ;
"JPM Mosaic V REIT, Inc.
Business or Residence Address {Number and Street, City, State, Zip Code)
345 Park Avenue, New York, New York 10154-1002 : ,
Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as l'lECE:SsaIy.E)
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‘ ) A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
»  Each executive officer and director of corporate 1ssuers and of corporate general and managing partners of parmarshlp issuers; and
e Each general and managing partner of pannersh:p issuers. ‘

Check Box(cs) that Apply: []Promoter [ Beneficial Owner  [] Executive Officer [ Director [ Gene:ral and/or
' Managing Partner

Full Name (Last name first, if individual) |

.

Business or Residence Address  (Number and Street, City, State, Zip Code) i

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer  [] Director [ Genetal and/or
) Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter [ Beneficial Owner  [J Executive Officer [ Director ~ [J General andfor
' Managing Partner

Full Name {Last name ﬁrst. if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: L] Promoter [ Beneficial Owner  [J Executive Officer  {] Director [ General and/or
: ’ Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

'

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer [ Director [ General and/or

} Manziging Parmer
Full Name (Last name first, if individual) '

Business or Residence Address  (Number and Sureet, City, State, Zip Code)

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner [ Executive Officer O Director [ General and/or
Manéging Parwner

Full Name (Last name first, ifindividual)

Business or Residence Address  (Number and Street, City, State, Zi[:; Code)

Check Box{es) that Apply: {J Promoter [ Beneficial Owner ] Executive Officer [ Director [ Gene:ral andfor
: . Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold: or does the issuer intend to sell, 1o non-accredited investors in this offering?........cecrereeccermrsicenesecnee s enesenas
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual?........cccoi s

ha

3. Does the offering permit joint ownership of a single unit? ... ................... ereeeen

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any Commlssl(m or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering, If a person to be l]sted is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer, If more
than five (5) persons 1o be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only. '

Yes No
0O =&
N/A _

Yes No
O &

Full Name (Last name first, if individual)
Not Applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) ... .. O Al Siates
OaAL Ak Oaz (AR |:|CA dco gcr ObE Obc Or OcGa C]Hl Om
Ow OwN . O Oks Oky Ora OME OMD Oma Omi OMN CImMms O Mo
OMt  [NE NV ONH ans OnNM ONY ONc OnND OoH Aok Jor Ora
ORI dsc . Osp TN OTx Out Ovr Ova Owa DWV awi Owy aer
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)... eeetre ettt e oo e s oenne s seea e re st bt et seat et sene st ent s entarsenrantesrsntaranessrnnesssnarsessearsensensmsesnensnerns L) Al SLATES
AL Oax = [Jaz AR DCA Oco Qcr O DE Ooc Orm gca (I HI O
O O Oia ks OKY OLa OME OwmDp O ma O ni OMN O ms O Mo
aOMT CINE Onv ONH OnNg £ NM OnNY ONC OND O oH Ook [Jor O prA
ORI Osc  Osp O Orx Qur avr Ova Owa Owv [Owl Owy OFPR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City. State, Zip Code)
Name of Associated Broker or Dealer i
States in Whlch Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States” or check individual States) ... .. [ All States
AL O AK [az [0 AR DCA I:ICO DCI‘ O pE Oboc aFL Ga DH[ O
O OIN O OKs Oky Ocra O ME OMD Cma I mi O MN OMs Mo
OMmT ONE O nNv O NH NI O NM CINy ONC OnND OoH Ook E1or Jra

ORI Osc Osp OTN OTx gur avr Ova Cwa Owv Owr Owy arr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “07 if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J and indicate in the columns
below the amounts of the securities offered for exchange and atready exchanged.
Aggregate

Type of Security Offering Price

| $0.00
$0.00

Amount Already
Sold

$0.00
$0.00

O Common [ Preferred

Convertible Securities (including Warmants) .........cvesvrsceevessosmssrssassrsssssssssnsnns $0.00

$0.00

Other (Specify ettt s et s sr e oot e oo et - $0.00

$63.689.030 43

Total.....convevreranens

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”

Number
Investors

ACCTEAIEA IMVESIOTS «.ov v eeeeecvereeresrareaceesirrecs eesesesseeanssveseemases stsems et ebsssssesemssos 04+ eok ek bma s sdsbmbbos o4 baedod 100450 104 140 ERE 100 L0 E 0k bus bt aas - 2

63,689,030.43

Aggregate
Dollar Amount

of Purchases
$63,689,030.43

INON-ACCTOILEH IMVESIOTS -...eeeeoereeeen e oo reeeeeeees e eeseeseesseesesesseoeesesses s eesoeeses s eee e sesses s aetesesseses ot seereases et e seemeasers o 0

$0.00

Total (for filings under Rule S04 OnlY).....c.cvrvereniiririmireirireeesemsirssssarssssassrssrasrasrasssersessersessrnsmnsrsensens N/A

N/A

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, 1o date, in offerings of the types indicated, in Lhe twelve {12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
' Type of
Type of offering Securiry

RUIE SOB ..ottt 1 £ 1 8 None

Dollar Amount
Sold

$0.00

None

Regulation A ....ooeiiniicininns

_$000

Rule S04 ... e ene e ene e None

$0.00

Total.....coooeeeerercenene MNone

$0.00

4, a. Fumish a statement of all expenses int connection with the issuance and distribution of the securities in this offering, .
Exclude amounts relating solely to organization expenses of the issuer. The informnation may be given as subject to |
future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.

Transfer AGent's Fees vmmineimmmrirsmivion:

O 0

Printing and ENgraving COstS o i s e st as b ass i sare s s it s s b bR s e

Legal FEes ...ttt

=

ACCOMNMEINE OO 1o iriririii im0 EE AR A A BTSSR B R ERERERER T RR

Sales Commissions (specify finders' fees scparalely)

Other Expenses (identify)

KR O0O0O0OAa0

TN ettt etietittstame et veeeeaseseasssaverass s sreems e sesses e s esson nssms e seaees st ens et oes vh s beu s aesemene aes e et 444428 080044 L B4n ben b nmkedi e 4S0 100 84040 b0

(1) Exchangeable for Commen Stock of AMB Property Corporation.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF éROCEEDS

b, Enter the difference between the aggregate offering price given in response to Part C - Question | and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PrOCEEUS 10 ThE ISSUEL. ™ vevvvsrerisrersesremevresresrsestsesart s srrerssorers e rir s rems s mmaevarrs e seser s roair s pent b s edab s b re et b st et s b ssms s sareias

Indicate betow the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, fumnish an estimate and check the box to the left of
the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.5 above.

SA1AMES ANA FEES .1ververcss ittt e bbb et bbb e se b sae e
Purchase Of [EAL ESIA1E ..o e s e e e R e T e e
Purchase, rental or leasing and installation of machinery and equipment .......c.ooovrermereremiiemeinnsrnesenns
Construction or leasing of plant buildings and faCiHLES ... s
Acquisition of other business (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

ISSUET PUISIANIL IO 2 IMETRETY.1vevitsserssssersnsisssisensssesstsheastsbanses s sabsa s aba s bar b bens s a P ST b T PeR ot oA T bR se bt T sernr TS

Repayment Of Indebledriess .o it s s st e e s

WOLKING CAPIAL ...ococreree oo s sn s e s rara et s e e e bbb BR A ks Bt s b

Other (specify):

Column Total.\‘;

Total Payments Listed {column totals added}.........cocoireeiiiicciiii e

6 of 10

Payments to
1 Officers,
Directors, &
' Affiliates

O__ s000
a $0.
ao__ 50.
0 $0.

s I8 B 8

O $000
O $000
O $0.00

$63,644,030.43

Payments to
Others

0__ 3000
$63,644,030.43
Oo___ %000

0 $0.00
B __ $63,644,030.43

& $63.644,030.43



D. FEDERAL SIGNATURE

i

|
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the mformanon fumnshcd by the issuer to any

non-accredited investor pursuant to paragraph {b}(2) of Rule 502,

Issuer (Print or Type) . Signatur '| Date

AMB Property I1, L.P. : / b Py 7oy | Il/[3 /05
Name of Signer (Print or Type) Title oféigner (Print or Type) ;

By: Texas AMB I, LLC, its general partner ' Senior Vice President, General Counsel and Secretary ‘

By: AMB Property Holding Corporation, its managing

member

By: Tamra D. Browne

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 Q.S.C. 1001.)
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E.STATE SIGNATURE L _l

N/A

I. 1sany party deseribed in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes
OF BUCH TULET ...ttt emaeeeb s cas b e s s e bbb b e o aaas sbas e e e bbb ; SO I I |
See Appendix, Column 5, for state response.

'
'

2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is ﬁled.za notice on Form D (17 CFR 239.500)

at such times as required by state law.
1

3. ‘The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumiihed by the issuer te offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied. N/A '

The issuer has read :hi; notification and knows the contents to be true and has duly caused this notice to be signed on its bchf:lr by the undersigned duly authorized
person, ¢ -

; . [
Issuer (Print or Type) - Date R
AMB Property I, L.P. 1 / ‘3 / (9] Q
Name (Print or Type) -
By: Texas AMB I, LLC, its general partmer Senior Vice President, General Counsel and Secretary
By: AMB Property Holding Corporation, its
managing member

By: Tamra D. Browné

t

Instruction: . .
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be sunually signed, Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures. :

:
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APPENDIX

Intend to sell to

non-accredited

investors in State

(Part B [tem 1)

Type of security and
aggregate offering
price offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State
ULOE (if yes.
attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Common Units

Number of
Number of Non-
Accredited Accredited

Investors Amount Investors

Amount

Yes No

AL

AK

AZ -

AR

CA

co

GA

HI

ID

IN

1A

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO
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APPENDIX

Intend to setl to
non-accredited
investors in

State
(Pant B Item 1)

Type of security and
aggregate offering
price offered in state

{Part C-liem 1)

‘ Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State
ULOEC(f yes.

attach
explanation of
waiver granted)
{Part E-ltem 1}

State

Yes No

Common Units

Number of
Accredited -
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

'ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

$63,689,030.43

$63,689,030.43 0

uT

VT

VA

WA

wVv

Wi

WY

PR
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